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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.

Sample study guide, visit https://floridainsurancelicense.examzify.com
for the full version with hundreds of practice questions 3

SAMPLE



How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Joe borrows Sue's car, has an accident injuring a pedestrian who incurs
$22,000 in medical bills. Joe has 10/20/10 limits, and Sue has 15/30/15.
How much is paid from Liability?
A. Sue's policy pays $15,000 & Joe's policy pays $7,000
B. Sue's policy pays $11,000 & Joe's policy pays $11,000 (pro-rata)
C. Sue's policy pays $15,000 & Joe's policy pays $10,000
D. Sue's policy pays $7,000 & Joe's policy pays $15,000

2. Why is understanding "loss ratio" important for insurance companies?
A. It determines the financial regulations they must follow
B. It helps assess the performance and profitability of their policies
C. It identifies how much to charge policyholders for new policies
D. It ensures insurance claims are processed quickly

3. What is the amount called that must be paid by the insured before the
Umbrella Policy will pay when the Umbrella is PRIMARY?
A. The self-insured retention
B. The deductible
C. The co-payment
D. The premium

4. What is a "floater" in insurance terminology?
A. A policy that provides blanket coverage for all assets
B. A policy that provides coverage for specific items or property that are not

covered under a standard policy
C. A temporary policy for travel insurance
D. A policy that automatically updates the coverage amount based on market

value

5. What does "pre-existing condition" refer to in health insurance?
A. A medical condition that existed before the patient's health insurance policy

began
B. A term for new medical conditions acquired after the policy started
C. A medical condition that is covered under the health insurance policy
D. A condition that automatically qualifies for premium discounts
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6. Who does NOT have 'insurable interest' in the described property?
A. The one who holds title to the property
B. One who inherits title to property under the terms of a will
C. One who attends a Mary Kay party at a friend's property
D. A bank who holds a mortgage on a described property

7. What is the difference between underwriting and claims adjusting?
A. Underwriting involves risk assessment and policy issuance
B. Claims adjusting is about selling policies
C. Underwriting focuses on collecting premiums
D. Claims adjusting assesses market strategies

8. An adjuster received written notice from the Department of Financial
Services regarding a claim. What length of time does he have to respond to
the inquiry?
A. 10 calendar days
B. 14 calendar days
C. 21 calendar days
D. 30 calendar days

9. What is the primary function of the National Association of Insurance
Commissioners (NAIC)?
A. To provide direct insurance services to consumers
B. To oversee the insurance industry and standardize regulations among states
C. To set insurance premium rates across the country
D. To represent insurers in legislative matters

10. What is the difference between general liability and professional liability
insurance?
A. General liability covers bodily injury and property damage
B. General liability is only for businesses
C. Professional liability covers physical assets
D. General liability has no associated risks
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Answers
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1. A
2. B
3. A
4. B
5. A
6. C
7. A
8. C
9. B
10. A

Sample study guide, visit https://floridainsurancelicense.examzify.com
for the full version with hundreds of practice questions 9

SAMPLE



Explanations
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1. Joe borrows Sue's car, has an accident injuring a pedestrian who incurs
$22,000 in medical bills. Joe has 10/20/10 limits, and Sue has 15/30/15.
How much is paid from Liability?
A. Sue's policy pays $15,000 & Joe's policy pays $7,000
B. Sue's policy pays $11,000 & Joe's policy pays $11,000 (pro-rata)
C. Sue's policy pays $15,000 & Joe's policy pays $10,000
D. Sue's policy pays $7,000 & Joe's policy pays $15,000

Sue's policy will cover up to $15,000 in medical bills for the injured pedestrian as she has 15/30/15 limits. Joe's
policy has lower limits of 10/20/10, so once Sue's policy reaches its limit, Joe's policy will cover up to $7,000.
The total paid from liability will be $15,000 from Sue's policy and $7,000 from Joe's policy, totaling $22,000
which covers the full medical bills for the injured pedestrian. The other options are incorrect because they either
do not add up to cover the full $22,000 in medical bills or have incorrect pro-rata calculations.

2. Why is understanding "loss ratio" important for insurance companies?
A. It determines the financial regulations they must follow
B. It helps assess the performance and profitability of their policies
C. It identifies how much to charge policyholders for new policies
D. It ensures insurance claims are processed quickly

Understanding "loss ratio" is crucial for insurance companies because it provides insight into the performance
and profitability of their policies. The loss ratio is calculated by dividing the total losses paid out in claims by the
total earned premiums. A lower loss ratio indicates that the company is paying out less in claims relative to what
it collects in premiums, suggesting profitability and effective underwriting practices. Conversely, a higher loss
ratio may signal potential issues, such as inadequate premium pricing or higher-than-expected claims, which
could affect the financial health of the insurance provider. By monitoring this metric, insurers can adjust their
strategies to enhance their overall performance and ensure sustainability in the competitive insurance market.
This understanding helps companies make informed decisions about pricing, risk management, and product
development.

3. What is the amount called that must be paid by the insured before the
Umbrella Policy will pay when the Umbrella is PRIMARY?
A. The self-insured retention
B. The deductible
C. The co-payment
D. The premium

The amount that must be paid by the insured before an Umbrella Policy will provide coverage is known as the
self-insured retention. This is required when the Umbrella Policy is the primary insurance, meaning it has to be
exhausted first before other insurance policies can provide coverage. The other options, including deductibles,
co-payments, and premiums, are all associated with different types of insurance coverage and are not
specifically related to the primary nature of the Umbrella Policy. Therefore, they are all incorrect choices for this
particular question.
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4. What is a "floater" in insurance terminology?
A. A policy that provides blanket coverage for all assets
B. A policy that provides coverage for specific items or property that are not

covered under a standard policy
C. A temporary policy for travel insurance
D. A policy that automatically updates the coverage amount based on market

value
In insurance terminology, a "floater" refers specifically to a policy that provides coverage for specific items or
property that are not typically covered under a standard homeowners or renters insurance policy. Floaters are
designed to protect valuable personal property like jewelry, art, collectibles, or electronics against loss or
damage, regardless of where those items are located. This additional coverage allows policyholders to ensure
that high-value items have the appropriate amount of insurance protection, even if they exceed the limits set by
standard policies or are frequently moved or used in various locations.  The essence of a floater is its ability to
adapt to the unique nature of certain possessions that may require special consideration, offering reassurance
that these items are protected against a broader range of risks. This is particularly important for high-value
items that can often be at greater risk for theft or damage.  In contrast, the other options relate to different types
of coverage. A policy providing blanket coverage for all assets offers a generalized level of protection, but does
not specifically address the nuanced needs that a floater does. A temporary policy for travel insurance is more
focused on covering risks associated with travel, while a policy that automatically updates coverage based on
market value does not specifically encapsulate the function of a floater.

5. What does "pre-existing condition" refer to in health insurance?
A. A medical condition that existed before the patient's health insurance policy

began
B. A term for new medical conditions acquired after the policy started
C. A medical condition that is covered under the health insurance policy
D. A condition that automatically qualifies for premium discounts

The term "pre-existing condition" in health insurance specifically refers to a medical condition that an individual
had before their health insurance policy was initiated. This concept is significant because it influences coverage,
premiums, and the terms of the insurance policy.   Insurance companies often categorize conditions that arose
prior to the start of coverage differently from those that develop after coverage begins. Pre-existing conditions
may be subject to waiting periods, exclusions, or may not be covered at all, depending on the insurer's policies.
This distinction is critical in understanding how health insurance works and what types of medical expenses
may or may not be covered under a given plan.  Other options provided do not accurately define a pre-existing
condition. New conditions acquired after the policy starts don't fall under this definition; they are simply
considered current or new medical issues. Similarly, conditions covered under the policy do not classify as
pre-existing if the individual becomes insured after the condition has been diagnosed. Furthermore, the
description of a condition that qualifies for premium discounts does not align with the definition of a pre-existing
condition, as discounts are typically tied to other factors unrelated to the classification of medical conditions.

Sample study guide, visit https://floridainsurancelicense.examzify.com
for the full version with hundreds of practice questions 12

SAMPLE



6. Who does NOT have 'insurable interest' in the described property?
A. The one who holds title to the property
B. One who inherits title to property under the terms of a will
C. One who attends a Mary Kay party at a friend's property
D. A bank who holds a mortgage on a described property

Insurable interest refers to having a financial or legal stake in the property in question. While all other options
have some form of connection to the property, attending a party at a friend's property does not establish that
kind of interest. A person attending a party does not hold legal or financial ownership of the property or its
contents.

7. What is the difference between underwriting and claims adjusting?
A. Underwriting involves risk assessment and policy issuance
B. Claims adjusting is about selling policies
C. Underwriting focuses on collecting premiums
D. Claims adjusting assesses market strategies

The distinction between underwriting and claims adjusting is fundamental in the insurance industry, and option
A correctly identifies the primary functions of underwriting. Underwriting is the process where insurance
companies assess the risk associated with insuring an individual or entity. This includes evaluating various
factors such as health, lifestyle, financial stability, and any other relevant information to determine the
appropriate premium rate and eligibility for a policy. The underwriter ultimately decides whether to issue a policy
and under what conditions, making this role crucial in managing the insurer's risk.  In contrast, claims adjusting
pertains to the activities involved after a policyholder has made a claim. Claims adjusters investigate and
evaluate the claims to determine the extent of the insurer's liability. This is quite different from underwriting, as it
does not involve assessing risk to issue a new policy but rather involves processing existing claims based on
policies that have already been issued.  The other options do not accurately reflect the roles of underwriting and
claims adjusting. Selling policies is not a function of claims adjusting, and collecting premiums is a broader
activity that involves multiple roles within the insurance process, whereas market strategies do not fall under
claims adjusting but rather are part of marketing and sales functions within insurance companies.

8. An adjuster received written notice from the Department of Financial
Services regarding a claim. What length of time does he have to respond to
the inquiry?
A. 10 calendar days
B. 14 calendar days
C. 21 calendar days
D. 30 calendar days

An adjuster must respond to the Department of Financial Services regarding a claim within 21 calendar days.
This timeframe allows for adequate time to review the notice and gather any necessary information before
drafting a response. Options A, B, and D are incorrect because they do not meet the minimum required timeframe
of 21 calendar days. Responding within 10, 14, or 30 calendar days could potentially delay the resolution of the
claim and violate regulatory requirements.
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9. What is the primary function of the National Association of Insurance
Commissioners (NAIC)?
A. To provide direct insurance services to consumers
B. To oversee the insurance industry and standardize regulations among states
C. To set insurance premium rates across the country
D. To represent insurers in legislative matters

The primary function of the National Association of Insurance Commissioners (NAIC) is to oversee the insurance
industry and standardize regulations among states. The NAIC is a collective organization made up of state
insurance regulators from each of the 50 states, the District of Columbia, and U.S. territories. Its main goal is to
protect policyholders and ensure the stability of the insurance marketplace through the establishment of
uniform regulations and standards.  The association provides a forum for regulators to collaborate on regulatory
issues, share information, and develop model laws and regulations that states can adopt to ensure a more
consistent regulatory environment. This standardization helps to facilitate the functioning of insurance markets
across state lines and enhances consumer protection.  Given this context, the choices related to providing direct
insurance services, setting insurance premium rates, and representing insurers in legislative matters do not align
with the primary role of the NAIC. The organization is focused on regulation and oversight rather than direct
service provision or direct price-setting authority, which often falls under the purview of individual states
instead. It also does not lobby on behalf of insurance companies, but rather works to ensure the regulatory
framework is effective for consumer protection.

10. What is the difference between general liability and professional liability
insurance?
A. General liability covers bodily injury and property damage
B. General liability is only for businesses
C. Professional liability covers physical assets
D. General liability has no associated risks

The distinction between general liability and professional liability insurance largely revolves around the risks
they cover. General liability insurance is designed to protect businesses from claims related to bodily injury and
property damage that may occur on their premises or as a result of their business operations. This type of
insurance is essential for any business as it offers protection against accidents that could lead to legal claims
from customers or other third parties.   For instance, if a customer slips and falls in a store, general liability
insurance would help cover the medical expenses and legal fees that may arise from such a claim. It specifically
addresses the risks associated with physical interactions and the tangible assets of a business, which is why the
statement about general liability covering bodily injury and property damage accurately captures its primary
function.  In contrast, professional liability insurance—often referred to as errors and omissions
insurance—protects professionals against claims of negligence, errors, or omissions in the services they
provide. This type of coverage is critical for service-oriented businesses and professionals such as lawyers,
doctors, and consultants, as it safeguards them against claims that arise from the advice or services they
render, rather than from physical damage or injury.  By accurately identifying that general liability insurance
covers bodily injury and property damage, the selected answer highlights a fundamental difference in focus
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://floridainsurancelicense.examzify.com

We wish you the very best on your exam journey. You've got this!
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